No. 300 I MYIRNAIIN WA TR/ v ITT WA ST T 3 3
- FLED FEB 2 1949  STANDARD CERTIFICATE OF DEATH s rite oo ai ;5
) - 1
BLRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. ml%. Repistrar's Neo. ‘)
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere decoased lived. If lnatitution: residencs before
a. COUNTY . a. STATE, - b. COUNTY adepimion).
— Missouri St S
L/ 5 . CITY 0 auicide corours Ui, writs RURAL and efre & LENGTH OF || c. CETY (1 cutelde oorporste i, write BURAL aad give townbiz) / 7
.. ") 1o thi )
7own St. Louls ominr) FIAY el rown St. Louis
d. FULL NAME OF (If pot in hoapital or institation, give strest addrom or lovatlon) d. STREET (If rucal, give locstion) '
HOSPITAL OR DDRESS
inerironok 112118 Neosho / A 1,218 Neosho ﬂ
3. NAME OF o. (First) b. (rmmme) e. (Lnatl 4. DATE (Month}  (Day)__(Year)
( Type or Print) John Schopmel - DEATH 1/17/19
5, SEX 6. COLOR CR RACE | 7. #nj%%gg. rsls\\,rggcrgénmm,( 8. DATE OF BIRTH s 19. AGE un reuea] @ Wi | VAR | I whOR u KR
. . Di} {Bpa ’ "y, ont Days | Hours | Min
Male )} White Married / |June 2L, 1883 .] l |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swts or forsign ecuntry) 12. CITIZEN OF WHAT
dons during mun'ol working lifs, aven If retired) DUSTRY COUNTRY?
Janitor Hungary Q J.3,A,
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME oyﬁusamn OR WIFE
John Schoppel . Unknoym Elise _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? "L SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. unknawn} | (If yes, ive war or dates of service) . ez
fo) ?5’]4-7301 Elise Schoppel--1218 Neosho
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -

¢ ONSET AND DEATH
 Enter only cneceusper | 1. DISEASE OR CONDITION W W ¥
\ime for (a), (by. and (@) | DIRECTLY LEADING TO DEATH* (g @ 1 e,
*This does not mean | ANTECEDENT CAUSES o W '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart follure, asthendo, | - rise to the above cause (a) stating -

WRITE PLAINLY—USING UUNFADING RBLACK INE—MAEKE A PERMANENT RECORDQ

etc. It meana the dis. | Ghe underlying cause lnst. .
case, infury, or complica- ] DUE TO {¢} . + =
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS  © s ; 0{ ;v
" Conditions contributing to the death but ot o) i F
related Lo the disese or condition eausing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . b ~ ’ 20, AUTOPSY?
TION W
| ves ) o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout |' 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg.. eta) .
HOMICIDE
219. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{ ] NOTWHILE
INJURY = | “woRK AT WORK ) ;
2. I hereby certify ot T a}l—;_r}ded the deceased from Lé_g_‘;, IBM, to_ 2 =7~ Z 1077 that 1 last saw the deceased
alive on _L_f;?_ -, _ﬁ‘z and thai death occurred at m., from the causes and on the date stated above.
‘w W f ; ; ﬁ ; egmaor title) g ADDRESS ; Zc | 23c. DATE SIGNED
24a, BURIAL, CREMA- § 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or coanty) (Gtate)
TION, REMOVAL (Bpecity) .
Burial 1/19/ho Sunset Burial Park |S8t, Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL D1 n:cron S SIGMATURE "ABDRESS
' 18 {843 Packe M 363h. Gravois

(Licensed Embaimet’s Statement on Reverse Su:le)




STATEMENT BY LICENSED EMBALMER

+ T hereby certify_that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....... —

....... i - s Student Embalmer No.

7% Student Embalmer

: P. O. Addres
a
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ﬁ

I this body is not embalmed, fact should be 50 stated above.




